
- -  

P l a n t   

S c h e d u l e  34 - -
DEPRECIATION EXPENSE 

I Section CAPITALIZED historical COST 

(81 cc1
BeginningBalance Additions 

Date: 


1. 

2. 


3. 


4. 


5 .  


6 .  


7. 


8. 


9. 

10, 

Section 

Land ...................... $ 

Land Improvements.. ....... 
Buildings ................. 
LeaseholdImprovements.. .. 
FixedEquipment ........... 
MoveableEquipment ........ 
TransportationVehicles ... 
Other (Specify) 

TOTAL CAPITALIZED COST - $  

DEPRECIATION EXPENSE-
(A)

Method of Depreciation 
(8)  

And 
~ depreciationation Lives Used Date: 

During Report Period 

8 


$ 

AND ACCUMULATED DEPRECIATION 

( C )  
Balance Depreciation Expense

During Report Period 

$ 

CD 1 ( E )
Disposals Ending Balance 

During Report Period Date: 

{ $  15 


( 1 

( 1 

( 1 

( 1 

(. 1 


( 1 

( 1 


c 1 


(S ) S 
. 

( D l
Removal O f  

(E1 
accumulated Deprec. ending balance 

On Disposals Date: 

( S  111. Land improvements ......... s 
12. Buildings ................. 
13. Leasehold Improvements ..,. 

14. Fixed Equipment ........... 

15. Moveable Equipment. ....... 

16. Transportat ion Vehicles ... 

17. Other (Specify) 


18. 

19. TOTAL ACCUMULATED DEPRECIATION 1s 


( 1 


I 1 

( 1 


( 1 


( 1 


( 1 

( 1 


( $  1 
20. 	 TOTAL DEPRECIATION EXPENSE IS If 


Scl. .le 34 D e p r e c i a t i o n  - b ,  A s s e t s  S c h e d u l e  3 
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INSTRUC. instructions F O R  
Schedule  35 

LEASE E X P E N S E  
O N  O P E R A T I N G  LEASES 

A N D  non-capitalized LEASES 

Report theaccrued expense incurred on operating leases and non-capitalized leases (or rental 

agreements). Expenses from leases whichhavebeen capitalized should be reported i n  Schedule 36. 


Itemize each leaseorrental agreement by lessor. 

Column B - Enter'Yes' i f  the nursingprovider is  related by
common ownership or controltothe 

lessor. I f  'Yes', complete theinstruct ionsat  Footnote A .  See Section 400 of the 
"Instruction Booklet" regardingrelatedparties and organizations. 

Column C - Enter'Yes' if thelease i s  a lease-purchase agreement. See thenote below. 
Column D - If available, enter the lessor's acquisition cost o f  theleasedproperty. 
Column E - Enter thedatethenursing home provider(or a relatedparty or organization)

i n i t i a l l y  acquired use of theleasedproperty. 
Column F - Brieflydescribetheleasedproperty. 

Column G - Enter the accrued leaseorrental expense forthecostreportingperiod. 


FOOTNOTE C -	 Identify any leasedproperty w h i c h  was formerly owned 
by thenursing home provider or a related party. 

NOTE - LEASE-PURCHASE AGREEMENTS 

Some lease agreements are essentially the same as installment purchases o f  

b u i l d i n g  or equipment. The existence of thefollowingconditionsgenerally

establishthat a lease  i s  a v i r tua l  purchase or a lease-purchase agreement. 

a .  The lease agreement transfers ownership o f  theproperty t o  theleasing
provider ( or a relatedparty) by the end of thelease term. 

OR- b. The lease contains a barga in  purchaseoption. A barga in  purchaseoption
i s  an agreement provisionallowingtheleasingprovider(or a related 
party) t o  purchase theleasedproperty for a price which i s  suf f ic ien t ly
lower t h a n  the expected f a i r  value of theproperty a t  thedatethe 
o p t i o n  becomes exercisable. 

I f  either o f  theseconditionsexist i n  thelease agreement, enter'Yes' 

i n  Column C for a lease-purchase agreement. 1-35 


, I*. 



- -  - -  

Lease  

O P E R A T I N G   

( A )  
Lessor's Date Provider ( F )  

For :E eName Of Lessor related party? lease-purchase Acquisition Cost Acquired Use Describe 
Expense P L  

(Yes/No) agreement? Of Leased Property Of Property
(See Footnote A) (Yes/No) (If  known) month/year Leased Property Reporting Period c r a w~ ~ Q)

-4-CI 

1. t $ 
2 s ;  

2. 

3. 

#LEASE E X P E N S E  FOR M O V E A B L E  EQUIPMENT A N D  O T H E R  LEASES , 8 - i
z % $  

(A 1 Islessor
(81 

a Is this
( C )  

a Lessor's Date Provider ( F )  Lease 
( G I( D l  (E) 

Expense $ tv Q) 

Name O f  Lessor 
related party? lease-purchase Acquistion Cost Acquired Use For 0 a;;;

(Yes/No) agreement? Of Leased Property Of Property Describe Reporting Period =s i5
(See Footnote A )  (Yes/No) (If  known) (Month/Year) Leased Property 

(See Footnote B )  

~ - ;, f ;- . I 
.c i , M ,  E X P E N S E  

y ; .. :. L E A S E S  O N  
L E A S E Sn o n - c a p i t a l i z e d  A N D  

L E A S E  EXPENSE FOR L A N D ,  BUILDING A N D  FIXED EQUIPMENT 

(B) ( C )
Is lessor a Isthis a 

S c h e d u l e  3 5  # 
L E A S E  44 


-
(Dl ( E )  ( 6 )  

4. $ 

5. 

6 .  

7. 

a. 

9. 
FOOTNOTE A - I f  lessoris a relatedparty t o  the I 

provider,reportlessor's ownership cost of property.

Complete and  attachfacsimiles o f  the following

schedules;label them "RelatedParty Lease Property". 


Schedule 31 - Insurance Expense

Schedule 32 - Amortization of Deferred Expense

Schedule 33 - Interest Expense On Plant Asset Loans 

Schedule 34 - Depreciation Expense

Schedule 37 - Property Taxes 
Schedule 39 - Other Expenses

1 

schedule 
Lease Expense On P-And non-capitalized 

$ 

T O T A LL E A S E  EXPENSE OPERATING LEASESA N D  non-cap i t a l i zedO N  LEASES (Add Line 1 t o  8) $ 

FOOTNOTE c - Identify any of theleased property
above whichwas previously awnedby theleasing
nursing home provider. 

- -rltlng Leases
' Leases schedule 



INSTRUCTIONS F O R  
Schedule  36 

LEASE EXPENSE 
O N  C A P I T A L I Z E D  LEASES 

Report the expense on leases w h i c h  have been capitalized under FASB Statement 13, Accounting
For Leases.This statement was released i n  November1976by theFinancial Accounting Standards 
Board (FASB) o f  the American Ins t i tu te  o f  CertifiedPublic Accountants. The statement i s  
too  detailed t o  describe i n  thiscostreport. 

Separatelyitemize each lease by lessor. I f  possible,separateleases for 

l a n d  and buildings from leasesfor moveable equipment. Space is  provided

for two leases;attachadditionalsheets i f  necessary. 


For each lease, complete thequestions and brieflydescribetheleasedproperty.

Enter theaccrued expenses on Lines a t o  d .  


Balance Sheet Amounts Related To Capitalized Leases 

Enter the balance sheet asset amounts and  1 liability amounts for the capitalized

leasesaccording t o  the column headings. 


FOOTNOTE A - Ifthenursing home is related by common ownership o r  control t o  

thelessor, complete and submit thescheduleslisted i n  thefootnote i n  order 

t o  report the lessor's cost o f  ownership o f  theleasedproperty. 


FOOTNOTE B - For any lease t o t a l  i totaling greater than $5000 i n  expense,submit a 
copy of the lease contract w i t h  this cost report. 

FOOTNOTE C - Identify any leasedproperty whichwas formerly owned 

by thenursing home provideror a relatedparty. 


1-36 




- -  

lessor  

---- 

Name Lessor  

Property:  

ASSET  REMAINING  

Balance  Obligation  

S c h e d u l e  36 - ­
# 

I LEASE EXPENSE ON CAPITALIZED LEASES Lease Expense 
For 

Reporting Period 


1. Name Of Lessor 
 la. AmortizationOfCapitalizedLeaseValue f 
related (See‘ Is lessor a party?Footnote A)  

Date provider acquired useof property (month/year) lb. Interest Expense On Capital Lease Obligation 


Terminating or ending dateo f  lease (month/year) IC. Accrued Contingent Lease Payments For Period 
Is this a lease-purchase agreement? 


ReportingId. Lease
Subtotal fDescription O f  Ceased Property: Period ForExpense 
(Attach copy of lease contractif over $5000) 

2. 	 Name O f  Lessor 2a. amortizationOfCapitalizedLeaseValue 5 
Is relateda party? (See Footnote A) +L: cn -e 
Date provider acquired useof property (month/year) 2b. Interest Expense On Capital Lease Obligation 

, Terminating or ending date of lease (month/year) 2c. Accrued Contingent Lease Payments For Period 
Is this a lease-purchase agreement? 

Description Of Leased
Subtotal
Lease
Expense 


CAPITALIZED ASSET VALUE OF LEASES 
Name o f  Lessor 

tl . 
12. 


LEASE LIABILITY O R  OBLIGATION 
Rate o fInterest
Beginning 


w 1 .  

112. 

For Reporting $Period 
(Attach copy o f  lease contract if over $5000) 

Capital ized Lease Expense For period S3 .  	 Total  Reporting 
(Transfer To Schedule 12) 

-___Balance Sheet Amounts Related To Capital ized Leases 

Method I LifeBALANCE OF CAPITALIZEDLEASES

B e i Ending Ending
g


Original 
Of Amortization Capitalized Value g 6th n n i n Month 


$ s 

Incremental/Implicit LIABILITYOriginal REMAINING BALANCE 

$ 5 

OF LEASE
OBLIGATIONS 

6th Month
ending
Ending 


$ s 

FOOTNOTE C - identifyi f y  any leased 
property above which was formerly
owned by the provider.leasing 

$ 4 , s  
4, 

Submit o COPY ofleasethe 
cont rac t  fo r  any lease above 

FOOTNOTE A - If lessor 1s a re la tedpar tytoprov ider ,  

reportlessorsownershipcost o f  p r o p e r t y  Complete

and at tachfacsimi lesofthefol lowing schedules;

label  them ”RelatedParty Lease Property”. 

Schedule 31 - Insurance Expense

Schedule 32 - Amortization Of Deferred Expenses

Schedule 33 - In te res t  Expense On PlantAsset Loans 

Schedule 34 - Depreciat ion Expense

Schedule 37 - Property Taxes 


I l l e  39 - Other Expenses-
i z e d  t i t a l&I.  2 36 Lease Expense Schedule Leases 



INSTRUCTIONS FOR 
Schedule  37 

P R O P E R T Y  TAX E X P E N S E  

Report the expense for real  estate and personalpropertytaxes. 

Specialassessments forcapital improvements such as sewers,water mains and 

pavements should be capitalizedasplantassets(see Schedule 34) and n o t  

reportedasproperty t a x  expense. 

ForTaxExemptfacilties 1i t i e s  Only 

For tax exempt f a c i l i t i e s  only,enterthe expense incurred for services 

which are financed through themunicipality'spropertytax.Clearly

describetheservices and thesource o f  the expense. These expenses

should n o t  be reported i n  otherschedules o f  this cost  report .  


Schedule  38 
A n d  

Schedule  39 

I n s t r u c t i o n sa r e  o n  t h ec o s tr e p o r ts c h e d u l e s .  

R o u n d  a l l  amounts t o  who le  numbers. 

1-37 




-- - -  - -  - -  

- -  - -  

Schedule  3 7  
P R O P E R T Y  T A X  E X P E N S E  

Expense

For 


reporting Period 


1. Real Estate Tax...................................... ..$ 
2. Personal Property Tax......... ......................... 

Municipal Service Expenses (For tax exempt facil i t ies only1 
Report the expense for municipal services which 
are financed through municipalitypropertytaxes. 

Describe Services Expense For 
And Source O f  Expense Reporting Period 

3 .  P 

4 .  

5. 

6. 


7. Total Municipal Services Expense $ 

8. TOTAL PROPERTY TAX OR MUNICIPAL services EXPENSE $ 

Schedule  38 '-44'
I N C O M E  T A X  E X P E N S E  

This schedule is optional.
Report estimated income tax. 

Expense

For 


Reporting Period 


1. State Income Tax.. .................. .$ 
2. Federal Income Tax........ ........... 
3 .  Other (Describe) 

4. 

5. 

6 .  TOTAL ESTIMATED INCOME TAX EXPENSE $ 

S c h e d u l e  3 9  
O T H E R  NON-SALARY E X P E N S E S  

Report belowany non-salary expenses not included elsewhere i n  this 
costreport. Other salary expenses should be reportedin Schedule 27. 

Expense For,
Describe Nature And Source O f  Expense Reporting Period 

1. $ 

2. 


3.  

4. TOTAL OTHER NON-SALARY EXPENSES $ 

T a x e s  - I n c o m e  E x p e n s e sschedule 17 - 38 - 3 9  P r o p e r t y  t e s  - O t h e r  S c h e d u l e s  37 - 39 



INSTRl ,VS FOR 
schedule 40 

ALLOCATION OF PROPERTYEXPENSES 

SECTION A - DIRECT PROPERTY EXPENSES 

The f inanc ia l  r eco rds  of t he  ope ra t ion  may r ead i ly  iden t i fy  ce r t a in  p rope r ty  expenses  whichcanbedirectly as­
c r i b e d  t o  o r  a s s i g n e d  t o  s p e c i f i c  b u i l d i n g  o r  s e r v i c e  areas, Such i d e n t i f i c a t i o n  and directassignmentofexpenses 
should be reported in  Sect ion A under  the  re la ted  column. 

Column A - Transfer  the total  expense from the referenced schedule  for  each type of  property expense.  

Column C t o  E - I d e n t i f y  and r e p o r t  t h a t  p o r t i o n  of eachpropertyexpensewhichcanbedirectlyassigned 
to  each  of the major revenue generating act ivi t ies  or non-nursing home a c t i v i t i e s  f o r  t h e  
bui ld ing  areas whichtheyuse. 

NOTE - When completing Columns B t o  E, i t  is n o t  n e c e s s a r y  t o  d i r e c t l y  a s s i g n  a l l  of  the  expenses  l i s ted  
i n  Column A. Transpor ta t ionvehic ledeprec ia t ioncanbea l loca ted  i n  Sect ion A based on usage 
informationsuch as miles d r iven  o r  some o ther  reasonable  a l loca t ion  bas is .  

Line 16 - The summation of Line 15 f o r  Columns B t o  E is t he  to t a l  p rope r ty  expenses  whichhavebeen d i r e c t l y  
ass igned  to  the  var ious  bui ld ing  areas. 

Line 1 7  - Line 15 of Column A Less Line 16 is thenetpropertyexpensewhichhas not beenassignedto any 
s p e c i f i c  area. Thisnetunassignedexpense mustbe i n d i r e c t l y  a l l o c a t e d  i n  S e c t i o n  B. 

SECTION B - ALLOCATION OF INDIRECT PROPERTY EXPENSE 

On t h e  b a s i s  of squa re  f ee t  ofeach of the  bui ld ing  or  se rv ice  a reas ,  a l loca te  the  unass igned  proper ty  expenses  a t  

Line 17 between the  nurs ing  home s e r v i c e  areas and the major revenue generating areas o r  non-nursing horae bui ld ing  

areas. The r a t i o  for Line 19B i s  Line 18B squarefee td iv ided  by L i n et o t a ls q u a r ef e e t ;t h er a t i of o rl i n e  

19C is  Line 18C divided by Line 18A. 


REFERENCES 


For more in fo rma t ion  o r  de t a i l s ,  see thefol lowing:  

Schedule 4 - Major Revenue Genera t ing  Act iv i t ies  

INSTRUCTION BOOKLET - Section 700 - Allocat ion Of Shared And I n d i r e c t  Expenses 




- -  - -  

To  

--- 

Schedule  40 # 
I I 

ALLOCATION OF 
P R O P E R T YE X P E N S E S  

Building AreasForNon-Nursing Home Services 
( A )  (8) Or Other Major Revenue Generating ActivitiesSECTION A - DIRECT PROPERTY EXPENSES Total Expense Nursing HomeAssign Expenses Directly Ascribable Or 

Identifiable WithEach Service's building Area 
From Referenced I Service Area **(C) I (0) (E) 

Schedule 
1.  PropertyInsurance .................. (Schedule 31) $ 
2. Mortgage Insurance.. ................(Schedule 31 ) 
3. Amortization/Debt Premium (Discount)(Schedule 32) 
4. Plant Asset Interest Expense ........(Schedule 33) 
Depreciation Expense (Schedule 34, Column C) 
5. Land Improvements .......................... $ 
6. Buildings .................................. 
7. 	 Leasehold Improvements..................... 

Fixed8. Equipment ............................ 
9. MoveableEquipment ......................... 

10. TransportationVehicles.. .................. 
11. Other 
12.Lease Expense On Operating Leases ...(Schedule 35) $ 
13. Lease Expense On Capitalized Leases (Schedule 36) 
14. Property Taxes or Fees ..............(Schedule 37) 

15. TOTAL EXPENSE (Total  Of Lines 1 t o  14). ........ $ 

16. Less: Total Directly Assigned Property Expenses ( 

17. 	 Net Unassigned Or Indirect Property Expense ... $ 
To Line 

b 6 $ 

b I$ I$ I 

I I 1 


$ 

(15A $ 
(15B) 

) summationof Line 15, Columns B to E 

Line 15 16Line 
below
................................................................................................ 

( A )  (B) "(t) (0) (E)
SECTION B - ALLOCATION OF INDIRECT PROPERTY EXPENSES Total Nursing Home Area 

18. Square Feet O f  Service's Building Area ........... SqFt 

19. Ratio To Total Square Feet (To 4 decimals) ....... 1 .oooo 0 (19B * (19C 0 (19D I (19E 

20. 	 Indirect Property Expense Allocation .......... $ (20A $ s s 6 
Net From Line I7 Above X 19B 20A X 19C 20A X X 

21. TOTAL PROPERTY EXPENSE 
FOR EACH SERVICE'SBUILDING AREA"""" $- , $  $ , s  6 

**UseColumn (C)  above for  anyemployee Total from Line 15A Above Sum of Line 15 and Line 20, Columna ( B )  t o  (E) 

"unique fringe benefit" bu i ld ing  areas. 

Sched, 40 A l l o c a t i o n  O f  F er tyExpenses  Schedule 



INSTRUCTIONS FOR 
Schedule 41 

ACCOUNTING A N D  R E P O R T I N G  POLICIES 

Items 1 t o  5 -- Should be self explanatory. 

Item 5 -- NON-PRODUCTIVE SALARY EXPENSE AND HOURS 

The expenses for non-productive salaries or paid time-off 

are reported a t  Line 3 i n  Schedules 20 to 27; therelated 

non-productive hours are reported i n  Line 4 .  


See the"Instruction Booklet", Sections 504, 505, and 506 

for more details on non-productive salary expense. 


-- Column A - Write in 'Yes' for each type of paid time­
off  whichwas includedin non-productive
salary expense and hours i n  this cost 
report. Remember, the hours related t o  
a l l  non-productive salary expense 
must not be included inthe productive
hoursworked 

-- Column 6 
- Write in'Actual' i f  non-productive salaries and 

and hours are reported on thebasis of  the time­
off whichwas actually used by employees during
thecostreporting period. 

- Write in 'Earned' i f  the non-productive salaries 
and hours arereported on thebasis of the paid
time-off whichwas earned by employees during
the cost report period. 
Footnote A belowmustbe completed by a l l  
fac i l i t i es  reporting on the'Earned' basis. 
See reportingguidlines t o  the right. 

-- Column C - Write i n  'Yes' i f  non-productive salaries 
and hours were estimated. Describe the 
estimation technique in Footnote 6. The 
explanation must describethe technique;
'per Department policies' is not a n  
acceptableexplanation. 
See section 505 of the "Instruction 
Booklet" regarding theestimating of 
paid time-off used by employees. 

REPORTINGNON-PRODUCTIVE SALARY EXPENSE 
BASED ON EARNED TIME-OFF 

Providers may report non-productive salary expense and hours either: 
1. Based on the paid time-off 'actually' used by employees

during thecostreportingperiod. 
OR- 2 .  Based on the paid time-off which was 'earned' by and vested t o  

employees during thecost reporting period but  only if the 
following conditions are met. 

Conditions. Non-productive expense may be reported on thebasis of 'earned' 
time-off only when: 

a. 	 Vested To Employees. Any reported expense for earned time-off must 
be vested t o  the employees.Vested means t h a t  payment for the time­
off will bemade t o  the employeeeven ifthe employee leaves employ­
ment a t  thefacility. Payment for time-off i s  not  vested i f  such 
payment i s  contingent upon continued employment and/or retirement 
with the facility. 

b. 	 Detailed Records. Detailedrecords mustbe routinely maintained 
for each employee's earned time-off hours and actually used time­
off hours. Detailed and verifiable records and worksheets must 
show thecalculation of salary expense related t o  the eraned. b u t  
unused, time-off by eachemployee. 

c. 	 No Estimates. No general faci l i ty  orcostcenterestimate of the 
earned time-off expense will be accepted. 

Valuation Of Unused lime-Off. All time-off used by employees duringthe 
costreporting period mustbe 'expensed' a t  the wage rateactually paid to  
the employee forthe paid time-off. The salary expensepayable for earned, 
b u t  unused, time-off a t  the end of thecurrentcostreporting period must 
be valued under the samemethod as wasused t o  valuethe payable a t  t h e  end 
of the prior period ( i  . e .  beginning payable for currentperiod). 

Year O f  Conversion. I n  thereporting period a faci l i ty  begins reporting on 
thebasis of 'earned'time-off, a salary expense payable for unused time-off 
mustbe establishedfor both the beginning and the end of the costreporting
period. The faci l i ty  must report such payable amounts a t  Footnote A .  

Future Cost Reports. Once a provider has elected t o  report non-productive
salary expense on the basis o f  'earned'time-off, suchexpenses mustbe 
reported on the earned basis in allfuture a n n u a l  costreports. Also, 
a t  the time of anychangeof ownership of theoperation, the new owner 
must continuereporting on thebasis of 'earned' paid time-off. 

See "Instruction Booklet",Section 506 foradditionaldiscussion. 



-- 

-- 
-- 

A c c r u a l   r e p o r t :   

5, nonproductive SALARY EXPENSE AND HOURS # 
schedule1e 41 . 2.' ' *  , 

ACCOUNTING AND REPORTING POLICIES , $,'rl 
1. 	 ACCOUNTING METHOD 


Expenses i n  t h i s  c o s t  r e p o r t  a r e  t o  b e  r e p o r t e d  on t h ea c c r u a l  
m e t h o do fa c c o u n t i n ge x c e p tf o rg o v e r n m e n t a lf a c i l i t i e sw h i c h  
may u s et h ec a s hm e t h o do fa c c o u n t i n g .  

Check t h ea c c o u n t i n gm e t h o d  
c o s tt h i s  i n  u s e dC a s h  

2. 	 CAPITALIZATION OF PLANT ASSETS 
B r i e f l y  d e s c r i b e  t h e  f a c i l i t y ' s  p o l i c y  o r  p r a c t i c e  
f o r  t h e  c a p i t a l i z a t i o n  o f  p l a n t  a s s e t  p u r c h a s e s .  

3. 	 VOLUNTEER AND UNPAID EMPLOYEES 
B r i e f l y  e x p l a i n  i f  and  how a n yv o l u n t e e ra n do t h e r  
u n p a i d  emp loyee  h o u r s  a r e  r e p o r t e d  i n  t h i s  c o s t  r e p o r t .  

4. 	 CONFORMITY TO ACCOUNTING PRINCIPALS 

D e s c r i b ea n ya c c o u n t i n gp r a c t i c e so rp o l i c i e s  i n  t h e  
r e p o r t i n go fr e v e n u e sa n de x p e n s e s  i n  t h i s  r e p o r t  w h i c h  
a r e  known t o  not c o n f o r mt og e n e r a l l ya c c e p t e da c c o u n t ­
i n gp r i n c i p a l s .  

h 

(B) ( C )(A) Is repo r t i ng  basedonAre repor ted
Is item repor ted'Ac tua l '  -or- 'Earned' amounts an 

Type of 1n nonproduc t ive  t ime-of f?  estimate? 
Time-OffPaid expense & hours? (See Footnote A) s e e  Footnote 8 

.u L 
VACATION. . . . . 8 i h 
HOLIDAYS. . . , . r r 4 w  

$ 2 3 2  
SICK TIME . . , . 2 s ;  
BREAK h MEAL TIME 	 r\ 

\ 
HOLIDAY PREMIUM PAY 5 
INSERVICE TRAINING 	 ..

C 
OTHER 

FOOTNOTE A If reporting Is Based On 'Earned' time-off 

Comple te  t h e  f o l l o w i n g  r e c o n c i l i a t i o n  i f  a n yt y p eo fp a i d  
t i m e - o f f  was r e p o r t e d  on  t h eb a s i so f  ' E a r n e d 't i m e - o f f .  

1. 	 Tota lnonproduct ivesalary  expense fo r'Ac tua l 'taken 
t ime-o f fdur ingrepor t ingper iod  $ 

2. LESS: Salar iespayablefor earned, b u t  unused, 
t ime-o f f  a t  -beg inn ing-o f  repor t ing  per iod  

(Unused time-offearned i np r i o rp e r i o d s )  ( f  

3. 	 ADO: Salariespayablefor earned, bu t  unused, 
t i m e - o f fa t  -end- o fr e p o r t i n gp e r i o d  $ 

4. 	 Tota lnonproduct ivesalary  expense withselectedtypesof 
t ime-offbased on 'Earned't ime-offdur ingreportper iod $ 

VESTING. Are employees p a i d  f o r  'Earned', b u t  unused, t ime-of f  
when leav ing  employment w i t ht h ef a c i l i t y ?  Yes 

VALUATION. 	 Describe how the  above beginning andending salariespayable -and­
the  re la ted  expense i n  t h i s  c o s t  r e p o r t  f o r  unused t ime-of f  was valued. 

FIRST YEAR CONVERSION. D i d  f a c i l i t y  c o n v e r t  t o  r e p o r t i n g  on t he  
'Earned' i nc o s tbasis t h i sr e p o r t ?  Yes No 

If Yes.do non  productive salary  expenses 

i nt h i sc o s tr e p o r ti n c l u d et h eb e g i n n i n g  Yes 

salar ies payable shown a t  L i n e  2 above? 


FOOTNOTE B -- estimates 	 F o r  Column C a b o v e ,d e s c r i b ee s t i m a t i o n  
t e c h n i q u e su s e d .  Add s h e e t s  ifneeded. 

-
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